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was to make the excess risk roughly constant. However, despite allowance
for this trend the constant-excess-risk model provides a better fit to the
Rochester data.

Ethnic origin: Within the Israeli cohort, thyroid cancer risks differed
among different Jewish ethnic subgroups. Persons born in Israel had one-
third the risk (excess risk, 3.4) of those born hi Asia (mostly in the Middle
East) or North Africa (excess risk, 10.2). Since the cohort of those born in
Israel was restricted to those whose fathers were born in Asia or northern
Africa, this difference in risk appears to originate from environmental
rather than genetic bases. The westernization of the Israeli life-style, and
hence of those born in Israel, may be the reason why their excess cancer
risk was closer to that of the Rochester cohort.

Recommended model: The choice of a model to be used in projecting
thyroid cancer risks is difficult, because both available studies are limited
to childhood exposures, and the levels of risk, as well as the latency
distributions, in the two studies are inconsistent. Model choice is further
complicated by the fact that thyroid cancer incidence rates are highly
dependent on both the method of ascertainment and the criteria for surgery
and hence confirmation of diagnoses used in a given study area. These
differences profoundly affect excess-risk estimates. Thus, it is unlikely that
projections based on an excess-absolute-risk model can provide a reliable
indication of lifetime risk when applied to different populations.

In view of these considerations, projections of lifetime thyroid cancer
risks are based on the relative-risk model for Israeli-born children who
were over 5 years old at the time of irradiation. This is a constant relative-
risk model in which the relative risk at 1 Gy for all ages is 8.3 (Table
5-3). The distribution of this estimate is so highly skewed that the usual
asymptotic standard error provides little useful information and a likelihood
based confidence interval (Co74a) provides a more accurate summary of its
variability. The likelihood based 95% confidence interval for this relative
risk coefficient is 2 to 31 per Gy. Since there was no sex differential with the
relative risk model, an equal risk is predicted for both sexes. Israeli-born
children over the age of 5 were the preferred reference population because
they had an intermediate risk within the Israeli cohort and their risk was
relatively similar to the overall Rochester risk estimate. These lifetime risk
estimates are less than those estimated from data from non-Israeli-born
children exposed when they were less than age 5, but are greater than
estimates based on the Rochester data.

On the basis of unpublished data on A-bomb survivors made available
to the Committee by RERF, we conclude that the risk of radiation-induced
thyroid cancer in adults is, at most, one-half that in children.